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a patch on the right third toe and outer border of right foot. Finally a year ago a blue granulomatous swelling appeared on the right side of nose. At present there are blue granulomatous patches in all the above situations, showing faint stippling on diascopy. Her tonsils appear normal and there is no enlargement of lymph glands or spleen. Her family and personal history are completely normal.
Investigations.-(I) Mantoux (1:100, 1:1,000, 1 :10,000) all completely negative. (2) Wassermann reaction negative. (3) Blood-count within normal limits. (4) Histological section shows typical superficial Boeck type sarcoid (Ziehl-Neelsen stain showed no acid-fast bacilli). (5) Radiological examination showed no changes in the chest, hands, feet, or nasal bones.
Treatment.-(I) Weekly deep subcutaneous injections of sodium morrhuate for two months-no effect.
(2) X-ray therapy (250 r) on several foot patches-no effect. (3) A total of 1 g. myocrysin over ten weeks-no effect. (4) Weekly injections of bismuth salicylate intramuscularly for three months-no effect.
The President: This seems to be a typical case of sarcoid or lupoid. Dr. F. Parkes Weber: I think the case is one of those included under the general term "sarcoidosis"-a term now used, especially by writers on internal medicine all over the world. In fact, the condition of the nose is a one-sided example of Hutchinson's "lupus pernio", which is now considered to be the most characteristic form of Boeck's sarcoid.
Dr. Marre: Goldsmith classed them under lupoids, they are known as lupoids in Macleod and Muende's "Pathology of the Skin", and in America they tend to class them under lupoids. Dr. Parkes Weber says it is like lupus-then why not lupoid?
The President: Personally I think it is better to stick to the original term "sarcoid" as this is the name best known and generally used. I do not know whether you have tried arsenic by the mouth. I remember a case like this where no injections were of any use but when we gave liquor arsenicalis by the mouth the lesions cleared up. Girl, aged 12 years. This child had an abrasion of the forehead at the age of 2 years. At the age of 3 a few hard nodules appeared on the left temple and each year a few more appeared. These are sometimes painful. Now there is considerable disfigurement with a group of hard elevated discrete nodules, about the size of a pea, on the left temple and forehead, They are of a brownish colour and movable with the skin.
A biopsy was made and the section reported on as leiomyoma. Another authority disagreed and reported the section as a fibrocellular naevus.
Two sections were shown, one stained by the van Gieson method.
Dr. Freudenthal: The section shows mainly fibromatous tissue. It might be worth while making further histological examinations.
The President: Is it not an unusual situation for a leiomyoma? Dr. Freudenthal: They have been found on practically any part of the body including the face.
Dr. Dowling: I am under the impression that all the cases I have seen were red; this is brownish, almost like a mole in places. Male, aged 64. In the autumn of 1943 patches of redness appeared in various parts of the body, soon followed by lumps. There have never been any symptoms. Examination in February 1944 showed thick plaques of infiltration with erythema beneath an apparently normal, or nearly normal, epidermis. There is a tendency for the larger plaques to become circinate, and a centrifugal march has been observed in these during the last three or four months. The lumps are of all sizes up to 2 or
